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Articles of Amendnwent
to

Articles of Incorperation
al

G G'S CLOTHING, INC.

(Name of Corporafion as curpently (Hed with the Floridg Dept. of State)
P02000036900

{Documeat Minnber of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Siamnas, his Florida Profir Carporation adopts the following amendmeni(sj fo
iy Articits of lncocporation:

A.

amending patne, enter the auew name of the corporution:

VINTAGE CRAFTS PLUS, INC. .

The new
nume must be distinpuishable aind contain the word “corpoarioe,” “company,” or “mcorperated” or the abbreviation
“Corp,” “Inc. " or Co.,” or the designation “Corp,” “Ine,” or "Co”. 4 profissional corporation name mosi contdin the
word “chartered,” Vprofessional usxociation, ” or the abhreviation P4,

B. Eate

; icable:
(Principul office uddrexy MUST BE A STREET ADDRESS )

C. Enter neyw maniling gedress, if applienble;

—i

=
=
R
fhdgiling address MAY BE A POST OFFICE BOX; AT M
UE o

)

- wn

L

D. If amending the registered apent and/or registered oflice address in Florida, enter the name of thy
new yepistered sgent and/or the new regisiered ovifice adibress:
Newng of New Repistered Agent
(Florida streel adilress)
New Regictered Office Address: . Florida
(ciry) (Zip Cods)

1 hereby ngcept ithe appointment as regisiered ageni. [ am familinr with andl aceept the obligalions of the position.

Stguainre of New Regisiered Agent, {f changing

Puge 1ol 4
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed aed title, name, and
address of each Officer and/or Director helng added:

(Attach additional sheets, if necessary)

Please note the afficer/direcior title by the first Letter of the office uile:

P = President;: V= Vice President; T= Treasurer! 5= Secretary; D= Direcior; TR= Trustze; C = Chairman or Clerk; CEQ = Chizf
Executive Officer; CFO = Chief Financlal Qfficer. [f an officer/director holds more than ane title, list the first letrer of each office
held. Presidens, Treasurer, Director would be PTD,

Changes should be nored in the follovang manner. Currently Jokn Doe is ksted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted ax John Doe, PT as 2 Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog

X Remove v Mike Jones
_X Add sV Sally Spmith

Type of Action Titlc Name Address
(Check One)
1) Change

Add

Remove

2y ___ Change

Add

Remove

3) Change

Add

Remove

4) ____ Change

Add

Remove

5} ___ Change
Add

Remove

6} Change

Add

Remove
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E. If smendin addipz additional Articl nter chanpe(s) here:
(Attach additional skeets, if necessary).  (Be specific)
F. Jf an amendment provided for an exchapge, reclassification, or cancellation of tssued shares,

provisions for implementing the amendment if not contained in the smendment iisel:
(if not applicable, indicate N/A)
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06/14/2018
The date of ¢ach amendment(s) adoptien: , if other than the

date this document was signed.

Effective date if applicablc:

{re more than 90 days after amendment file dare} S

Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfvere adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statement
must be separately provided for each vating group entitled to vote separaiely on the amendment{s):

“The number of votes cast for the amendmeni(s) wag/were sufficiont for approval

by "
{voring group)

Y The amendment(s) was/were adopted by the board of directors withour shareholder action and sharcholder
action was not required.

01 The amendment(s) washvere adopted by the incorporators without shercholder action and shareholder
action was not required.

ones_6— /¥~ 1/
Signature / J/,c.—n._ﬂ 5:‘: O

By a“director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Jepwow Focers

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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